.mC.E.&_.T ”no_sv_.m.._.mc APPLICATION, TAX
#+ | SIATEMENT AND FEE 70: APPLICATION FOR PERMIT Permit #:
) BAYFIELD COUNTY, WISCONSIN
- Date:
w@aqmﬁxﬁﬁm = ﬁ _m \ Amount Paid: r%m m mm @&.Wi\@

INSTRUCTIONS: No permits will be issued until al fees are paid. ‘ Refund:

Checks are made payable to: Bayfield County Zoning Department. ] d L Fogp

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEW I55UED T AT OB LL OUT THIS APPLICATION {visit our website wnw bayfleldcounty.orgfzoning/aspl

TVPE NAL US SPECIAL USE _
Owner's Name: City/State/Zip: Telephone:
g e o
A . e v . o S e 75377~ 878
S~S SPacialty SyTEms, LL Fo. Hox 536 Toon Fier, Wi 59897 ° 2
Address of Property: City/State/Zip: Cell Phone:
65i50 FronT Sireer Zrea \Q\..\m\\ wt 5 v\%w\ﬂ
Cantractor: Contractor Phone; Plumber: ‘ Plumber Phone:
£ondy Dnigle Cons7racs 0 7r5-A97-RES/
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Emm_mﬂm bnnﬁmm ﬁm&:nm City/State/Zip): Written Authorization
\A\\\‘w / ‘ REITS wkal &4, Attaghed
znd y Ler5/2 5292 265 i |washéorn, Wl 573 T/ A
= 3 PIN: (23 digits) 2.1 05 QB S OOE Recorded Document: {L.e. Property Ownership}
i A P . _ T - » ) 5 - N w20
Legal Description: {Use Tax Statement) 04-5AY ~A=%1-0% Volume Pagels)
Gov't Lot Lot(s) CSM vol & Page Lot{s) No. Block{s) No. | Subdivision:
1/4 3
. : \ [ AN EA)
, « Town of: Lot Size Acreage
Section 47 , Township ___% N, Range a W . . . )
g S g Korer 3.72
T Is Property/Land within 300 feet of River, Stream (incl. intermittert) | Distance Structure is from Shoreline : Is Praperty in Are Emﬁ_m:ﬂ
Creek or Landward side of Floodplain? # yes—continue —p feet | Floodplain Zone? Present?
T Is Propertyfland within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes LiYes
 yes--continue —p- feet 1 No J No

{1 New Construction ] O Seasonal %, Municipal/City
% Addition/Alteration | 0 1-Story + Loft | B Year Round 71 (New) Sanitary Specify Type:
1300 0 Conversion O 2-Story 7 [l Sanitary {Exists) Specify Type: C
’ .mwg\ — i C Relocate (existing bldg) [l Basement o 7] Privy (Pit) or 1! Vaulted {mir: 200 gallon)
7] Run a Business on 7 No Basement M None 0 Portable {w/service contract)
Property [l Foundation C Compost Toilet
a % d None
Length: Width: Height:
Height:

Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) ( X }
. with Loft { X )
'] Residential Use with a Parch ( X }
with (2™} Porch { X )
with a Deck ( X )
with (2") Deck { X )
i Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (T sanitary, or Tl sleeping quarters, or [ cooking & food prep facilities) { X }
0 | Mobile Home [manufactured date) ( -~ X 5, o
_ . " Addition/Alteration {specify) Fesr owin LY \a\u g ( mw X w ) el R
L Municipal Use O | Accessory Building  (specify) v ( X }
[1 | Accessory Building Addition/Alteration (specify) { X )
7] | Special Use: {explain} { X )
[0 | Conditional Use: {explain} { X )
00 | Othet: (expiain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, comrect and complete. | {we} acknowiedge that I {we)
am {are} responsible for the detail and accuracy of il information 1 (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether 10 issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. I {we) consent to county officials charged with administering county ordinances to have access 1o the
ahove described property at any reasonable time for the purpose of inspection.

Qwner(s): Date
{if there are Multiole Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

.p.._.,"_..olmmn Agent: N\& %&\ Date M&&‘\ m S22

.S nm o mmmﬁ%gmk_mn_;m on behaif of the owner(s) a letter of authorization must accompany this application}

, Attach
Address to send mmq:.# L2575 &xﬁ\% \ \%\\ b\%m%mm\}\ e/, .m..,\ N 7/ Copy of Tax Statement

mmﬁ wﬁ EM If you recently purchased the property send your Recorded Deed

souiianal Staf

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Propérty (iegardless ofWhat voiiare applying for

Show Location of (*):
{4} show:
{(5) Show:
@ (6) Show any {*):

o (7} Show any (*}
7

Proposed Construction
North (N) on Piot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) wWell (W); (*) Septic Tank (5T)

{*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{*) Wetlands; or (

*) Slopes over 20%

: {*) Drain Field {DF}; (*) xo_&:w Tank (HT} and/or {*) Privy (P}

2

!

@y zmv A%Um\

LAwdt

TED

>

Please complete {1} —

{8) Setbacks: {measured to the closest point}

{7} above {prior to continuing)

Measurement

Setback from the Centerline of Platted Road a7 b » Feet Setback from the Lake {ordinary high-water mark) £ Feet
Setback from the Established Right-of-Way i Feet Setback from the River, Stream, Creek z\?, Feet

Setback from the Bank or Bluff ) Feet
Sethack from the Morth Lot Line ) Faet
Setback from the South Lot Line 7507 Feet Setback from Wetland ‘e Feet
Setback from the West Lot Line 9" Feet Setback from 20% Slope Area Ky A Feet
Sethack from the East Lot Line ? oot Elevation of Floodplain t Feet
Setback to Septic Tank or Holding Tank .ﬂkwm Feet Setback to Well Feat
Setback to Prain Field Wis Feet
Setback to Privy {Portable, Composting} Feet

Priar ta the placement or construction of a structure within ten (10) feet of the minimum required sethack, the Ucc:qms_ line frorn which the sethack must be measured must be visibie from one previously surveyed corner 1o the

other previously surveyed comner ar marked by a licansed surveyor at the ownes's expense,

Prior to the placement or construction of a structure more than ten {20} feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible frem
one previpusly surveyed coraer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a knewn corner within 500 feet of the proposed site of the strugture, or must be

marked by a ficensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (KT}, Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

-Sanitary Number: .-

.| # of bedrooms:

1-Sanitary Date:

nmass_:.om:_mn {Date):

Permit # mwn ﬂwi E

Is ﬁmﬂnm_ 4 Sub=5tandard Lot ;
is Parcel in Common Ownership

Is Structisre Non-Conforming -| 0 Yes:

D Yoy :ummq pf Record)
3 Yes™ —mcMm&nc:zm:ccm _.oﬂm:

_s_n_mm:o: .xmn__.::ma
Em_mmﬂo: _pﬁmnzmn_

“Affidavit Attached

Affidavit _wmn._E.m...mm.

Granted by Varignce (B.0.A}

i Yes &zﬁ.

S_.mm nw«nm_ _.mmm__< Creatsd

*92&§?.x§%, 9&@Tﬁawt{m¥§§%

0 Yes

(| HLves

.Non_:mm._miﬂnw «
“Lakés Classification’{

* m:mumn»mn by: .Umww\\

Date ‘of Re-lnspection:

Si ;m.ﬁc.wm.o. _:m..,,n.wo:._.... 54
gnature 91 PSS L4 V4,

:Date ﬁ@ﬂ@\wﬂ

Hold For Sanitary:

Hold For TBA: 1!

Hold For Affidavit:

Hold For Fees: Lj

®®January 2012




SUBMIT; COMPEETED APPLICATION, TAX

JENTAND FEETO: &0 1
= Bayfield County :
-/ Planning and Zoning Depart. -
S POBOX58 oo
i-Washburn, W1 5489

APPLICATION FOR PERMILT permits: . || 0], DMWJQM L
| i _,__._.y Date: mwn mm me,,ﬁ.
Amaunt Paid: . Hw m ..n”@ ? \W
INSTRUCTIONS: No permits will be issued until all fees are paid. § OO. NSS §. w.m._..c_..m_". - . R :
nsmn_ﬁmqmamamuﬂﬁc—m”n"wm«.mm_n_no::ENu:mnwcmvmnEmﬂ.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL QUT THIS APPLICATION {visit our website www.bayTieldcounty.org/zoning/asy)

o.«::m._‘.w Mame: City/Statef2ip: — Telephone:
,m., -y * i - e g £

%%\Q@\NW\ 2 i \N\&m&ﬁw«@\@\\w 2 e

Address of Property: City/State/Zip: T Cell Phone:

G55 ek bfe A Zowrr R, I 41730
Confractor: Contractor Phone: Plumber: Plumber Phone:
\\\\ sz Cpis] T s U85

_pﬁw;_. ized Agent: (Person Signing Application an behalf of Cwnerls]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
g ot R ) - ; e - e \\ . Attached
st e 57 TS TS S| 2T FoAS (gt s

S i B Yes [1 No
L 1 PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

Legal Description: (Use Tax Statement) 04- .W@|m.\nm\~\o®1df®\ 7 &nou.@ Q@Q Volurme iw &JAW Pagels) «5%%1 \w

- : Goy't Lot Lot(s) s Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/a, 1/4 L
. . Town of; . Lot Size Acreage
Section M m , Township £ .M. N, Range AW W ; e ) s
T roed i e 1, /

'roperty/land within 300 feet of River, Stream ({incl. intermittent) UHH:HNWEQE» is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yeg--continue —p feet Floodplain Zone? Present?
E&m\mﬂoumqurmzn within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes

i yes-—continue —4p feet K No EZO

O New Construction X 1i-Story X Seasonal [T Municipal/City
X Addition/Alteration | [ i-Story+Loft | ] Year Round G (New) Sanitary Specify Type: TEwell
I Conversion 0 2-Story a0 ¢ Sanitary (Exists) Specify Type: o L C
1 Relocate [exsting bidg) O Basement rl [1 Privy (Pit} or ! Vaulted (min 200 gallon)
0 Run a Business on [ No Basement [0 None % Portable (w/service contract}
Property 7} Foundation -] Compost Toilet
J i [1 None
Length: Width: Height:
Length: ? Width: % Height:

e
b=
\n,
g

>

O Principal Structure {first structure on property)
il Residence (i.e. cahin, hunting shack, etc.}

with Loft

_.m. Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™ Deck

| Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, ar 7 sleeping quarters, or [ cooking & food prep facilities)

Meobile Home [manufactured date} .

Addition/Alteration (specify) _ % x paad  Lodsiwsy Spoc e
pg ) T =4 *

Accessory Building  {specify}

4%

[ Municipal Use

e | e | | e | | fom | | | e | | ==
seine| e o] R[] |[x] >
\qd!—"_h—d‘-u‘ﬁ—'“h—‘h—dl—l!_—*-dh——.

o|lofE| oo

Accessory Building Addition/Alteration (specify}

]
=

Special Use: (explain) {

=
—

Conditional Use: (explain) {
O | other: (explain) ( X )

O

. ) FAILLRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this applicatio .,_._n_:n::m. any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we}
am {are) responsible for the detail and accuracy of all information | {we) am (are] providing and that it will be relied upon by Bayfietd County in determining whether to issué a permit. | {we} further accept liability which
may be a result of Bayfield County relying an this Information | fwe} am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection. .

Feedfor

Tifthere are Mullp e Uwness listed au.wmm\wh. All Q%ndrs must sign or letteglf) of authorization must accompany this application)

NSER Ll _ A il S s e T

{If you are m_.msmmm oh _u.m:mmmﬂmﬂm owneris) a letter of authorization must accompany this application}

Date

Attach

Wﬁ%ﬁwﬁw%ﬁﬁ o TS \W&ﬁ\%b\& N&\%ﬁx\%\ \\k@kﬁ%&w mw\swﬂ ey ] Copy of Tax m@m.ﬁm«_maa Lo
=~ . T - 1f you recently purchased the property send your Rgcorded vam __
s Flled 1

LY A LicamT \:,l.,w. COMPL

HepBres, ISwed—(7-




Iroperty (regardiess of what you are applying for) -

Proposed Construction ‘ !
Morth (N) on Plot Plan

I (*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well {W); (*} Septic Tank (ST); {*) Drain Field {DF); {*} Helding Tank {HT) and/or (*
(*) Lake; (*) River; (*) Stream/Creek; or {*} Pond
(*) Wetlands; ar (*) Slopes over 20%

Show any (*):
{7) Show any (*):

) Privy (P)

s

vf .ﬁpf cclne d | b
E2

/ x

Giles
,mmm\m_‘v @9{ (riic (Cie

te e

wﬂ:w

Please complete {1} - {7} above {prior to nofzncimw

Setbacks: {measured to the closest point)

(8)

fanis must he approved by the Pla

Description’
Setback from the Centerline of Platted Road e A Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way \G S Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line Feet
o Setback from the South Lot Line Feet Setback from Wetland Feet
oy Setback from the West Lot Line feet || Setback from 20% Slope Area Feet
: Setback from the East Lot Line Feet |77 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Sethack to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior 1o the placement or construction of a structure within ten {10} feet of the minimura requirad setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed carner to the
other previously surveyed corper ar marked by 2 licensed surveyor at the owner’s expanse.
Prior to the placement or censtruction of a structure more than ten [(10) feet but jess than thirty {30} feet from the minirmum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveved corner 1o the other previously surveyed corner, or verifiabie by the Department by use of a correcied compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the ownet’s expanse.

{3} Stake or Mark Propesed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding Tank (HT), Privy (P}, and Well {w}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

mm:_ﬁmé 2:3_”.9. # of bedrooms: . Sanitary Date:

_mm;msnm _:*a_,amﬂ_o: Anoczz cmm O:_S

_um«:.__ﬂ Umama Gmﬁmv

] @m&?

15 Parcela mcc-mwmsum&. Lot
Is Parcel in Coffimon Ownership
s Structure zo:-nonﬁo«am:m :

O Yes’ @mma of wmnnﬂ%
[)-Yes mcmma\no:n_m:ccm Lotls))

o B

nmmm #:

Affidav mmn.c. d .
.>m£mﬂﬁ>#.mnvmm :

Granted by <m:mnnm B. O Al v
I Yes-

Was Parcel Legally Created
Emm ?ouomma mc_a_gm m;m Dm__:mmwma.

&

Hold For Sanitary: [ Hold For TBA: [

2 for G _ .

Hold For Affidavit: [ Hold For Fees: [

B® Jaruary 2012




